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. ITH CAROLINA ) BEAORE THE
(Caption of Caisc) , ) PUBLIC SERVICE COMMISSION
Example: Apploation for a Class C Chartac Cactifioate fron ) OF SOUTH CAROLINA
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NOTE: The cover gheet and tiot contained herain teithot replaces nor supplenionts the fling and service o?pieaﬁgs ar other papers

* 44 requived by Iaw, Thir ot is required for use by the Public Servics Commisalen of South Carolinia fox tha purposs of docketing and muet

s filled out completoly.

NATURE OF ACTYON (Cheak all vhat apply)

(] Apphication - Cluss AJA Restticted

XJ Application - Class C Taxt

[] Application - Class G Cherter

(] Application - Chass C Chartex Bus

[ Application ~ Class C Non-Emergancy

(] Application - Class C Stratcher Van

(] Applieation - Ctass E Hovsehold Goods

1 Application - Class B Hazardous Waste

[] Application

[7] Request for Extension to Comply with Order

0 Request for Order Granting Authotity to Obtain a Certificate

of Public Convenience and Necessity to be Rescintied
] Request for Cancellation of Certificats
[} Request for Suspension
[C] Request for Relnstatement

[T] Raquest for Name Change on Cextifioste
[] Request to Amend Scope of Authority

[C] Raquest to Amend Taviff (rate increase, oto.)
[7] Request to Amend Passenger Limit

(7] Request
[T Exhibit
[7] Late-Filed Bxhibit . -
[1 Lottor ip)
|} Proposed Order
7] Publisher's Affidavit R
|_] Resatvation Lettor B ES
|~] Response

|] Retutn to Petition

[} Other:

If you have any quostions about this form, plense contact the PUBLIC SERVICE COMMISSTON 4t 803-896-5100.
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2471600
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Bxeentive Centar Drive, Suite 100

Columbig, South Carolina 29210
(Mailing address: Post Office Dravver 11649, Columbla, SC 29211)

Phone: (803) 896-5100  Fax: (S0%) 896-5189

APPLICATION FOR CERTIFICATE OF PUBLIC' CONVEN) ENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Davs: )\" \" lg

CLASS C-TAXI

Application s hereby made for a Certificate of Publio Convenience and Mecessity, in accordance with the provision
of 8.C., Code A, § 58-23-10, ot soq. (1976), and amendmente therato.

1, Weme under which business is to be condneted (sorporation, partnership, or sole propictorship, with or without trade name.)

Mﬂﬂéﬂﬂq&m&_@@i fay West
ﬂxs\,\\eq Ghares O N, Ghas L. S e 24406

Streot Addrces of Applioant”

Maelling Address of Apploent (11 diiTerent froin. sirest addrers) e

(843)518- 2164

Fax,

Emast Address

2, Ifhe Applicant is an LLC or a corporation, a copy of the Certificute of Existence from the South Carolina

Secretary of State and the Artloles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Forelgh Corporation” Certificata.)

3, Seleot Entity Type: (Chack one)
A Individual Owner/Sole Propristorship

[] Partpership - List names and addresses of all person having an intorest in the business.
[ Corporation - List namnes and addresses of two principel officers.
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Applicent is- ﬂlégéﬂyable to fumish the services as specified in th4 application and submits the following

statement of assat .de liabilities.

Assets:

BALANCE SHEET

Balance at Time Application is Filed:
Moth  § Year "4

 ———T

I86° .

Cash
Recelvables

Real Bstate

Buildings and Equipment (Net)

Motor Vehicles (Net)

"&b\‘;&“'

Glarage Bqnipgl;nt (Net)

Machinery anil Tools (Net)

| Supplies on Hand

Prepaids and Other Assets

Total Asgéts *

£35¢0

Liabilitles and Equity:

Accounts Payable

Notes Payable

Mortgages Payable R

Equipient Obligations .

Accrued Salaties and Wages

Other Accrued Obligations

Qther Liabilities

Total Liabilitics

Capital Stock

Retained Barnings

Total Equity

Total Liabjlities and Xquity *

15500

* Total Assets = Total Liabilities and Equity

20f$




PROPOSED RATES AND CBARGES TFOR SERVICE

Requested Scope of Authorlty: Check all connties in which you are requesting permission to opetate,
Yiou will enly be allowed to operate in those counties cheoked balow. Yiou may request "Statewida™

authority if'you intend to operate in all counties in South Carolina.

] Avbeville
] Alken

[_] Allcndale
[[] Andorson
[_] Bamberg
[]Barnwel!
[[] Beaufort
[ Berkeley
] calhoun

[ Jcharleston

[T Charokae
[} Chester

[] Chesterfield
] clarandon
[ Colieton
[[] Dearington
[[] pitton

[] Porchestor -

(] Bdgefield
] Feirficld

[ riorence

[ Geargetown

[] Greenvilla
[[] Greenwood
[T Hempron,
[CJHomy

{ ] Jasper

[ Kershaw
[ Lancaster

("] 1.aucens

Jofe

[]Lee

[ ] Lextngton
[} Marion

[ ] Martbore
] MeCormiek
[] Newberzy
[£] Ocones

[ ] Orangaiurg
("] Pickens

[ Richland

-] 8aluda

(] Spartanburg
2] Sumter

[ Union
] Wildamsburg

[ vork

Eﬁtamwids




DESCRIPTION OF EQUIPMENY

You are mot requived to own a vehiole 1o fila ap applioation. However, prict to being issued a certificats by ORS,
you will be required w0 have obtaited a vehicle,

j : P 2 i ax(y: (The namber of passengers a vohiole s squipped
to oar:y is baaed on the numbel ofmbgm in the vehic-le, invluding the driver’s seatbelt.)

RA" 1-7 Pussengors, inoluding diver
[] 815 Passengers, including driver

MAKR YEAR & MODEL TN BMPTY WEIGHT

Chey 2008 Town+lodity 1e46PYS RIsEI77019 3988

£ of9




INSURANCE QUOTE
This form MUSE BE COMPLETED AND RIGNID by an AUTHORZED INSIRANCE, COR  EPRESENTATIVE,
The ieurance quots must be complete, listing current Insurance prevaiivss. At the dseretion of the Commisslon, & copy of cturtont
insuranoo policies may be required. Do not provids  sopy of insuratics policies nles equested.

The following insurance quote is for:

/‘Pec\w\c\ wﬁéhiﬂq’)ﬂﬁ DBA & Qﬁ%/’ and Far wﬁ’-s‘)ﬁ

ik 4 Name of Motor Caitier

2841 Ashley Shonss Do N.thns, 5. 29405

Address of Motor Carrler

© Amprt of Preminm: Limits Ouotel; (Sce Fielow)
Lty Toazamon § meB RS20 e DS[58[25

The ebove quoted premium js for atermof |2 mouths,

" Minimuon Limits - Intrestate Oply:
1-7 Passengers $ 23,000/50,000/28,000
815 Passengars § 23,000/100,000/28,000

Cﬁ'\‘ﬁr\ ‘:D"dlu ancl ( .y

Nare of Ingaratco Company

2843-A 10 Denebh S Florea s 2T

Howe Ofiics Address of Compatly

1 am Samfliar with the Comnrission's Rules and Regnlations pelating o iusmrance requiroments sad the above quots
mests the mintmum insurance Hmits pregoribed. ‘The insanee company making this quote i guthorized by the
South Catolina Depertment of Tnsurancs to do business fa South Caroline.

l \ - \\ - \3 f&:ﬁ J%
Date Auth Instrance Comyony Representative’s Signaiure

NOYICE;

1# you. wish fo self-iugure your motor wekicles for liability and propery damage, you. nust conphy with 8.C. Code
Ang. Sections 56-5-60 and 58-23-910. For more infoxmation, contaot Vickie Colker with the Department of Motor
Vehloles at (803) 896-8457.

1f you wish. 1o apply a9 a selfinsured for worker's compansation covenige in Souwh, Caoling you may do so with
the Squth Caroline. Worker's Compensation Comnisaion (WCC) providsd that you will be able to: 1) post & suety
bond ot letter-oficredit with fhe WCC for & mitimum of $500,000, 2) aygres to pay a yoarly selfdnsurance tax, aad
3) agres to pay aq antwal assessment to the South Carolina Second Injury Fund. For more infoumatlon, comtact the
WEC Selftinsvrance Division at (803) 737-5712 or an the web at www.erstate.sons/zelf-insumnocs.

54f9




Eghihis Kit, Willing. and Able (EWA),

el

peww \/Oaa‘mq 7 DBRA Coacthynd Fur West

wled ) Name of Applicant

1. Arethere ourrently any ontstanding judgments against the Applicant?
O Yes ® No

If Yes, indloats nature of judgament(s) against applicant,

2. Is Applicant familiar with all statntes and regulations, including safety zegulations and governing for-hire motor
oarrier operations fin South South Caroling, and does Applicant agres 1o operaiv in compliance with these
statutes and regulations?

® Yes 0O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance peemium costs agsociated

therewlth?
® Yes O No

6 of9




Exhibit on Mrdver Qualifications

. Applicant nnderstends that all drivers must be aminimgmfof 18 years of uge,

@& Yen O No

. Appleant understands that a certified copy of the driver’s thres (3) year driviog reoond issued by the SC DMV

and suoh xecord from the DMV of the state in which fhe diiver fs or has been domiclled for suph pered must
be maintained ju the Applivant’s business office.

& Yos O No

W

. Applicant nndetstauds that & cziirinal history hackground chesk fom the state where the driver curently fivas

must be maintained in the Applicant's businsss office.
@ Yos O No

Applicant; rnderstande thet all drivers operating a vehiole under a Class € Texd Corfificats must have
theje possossion when, operating a charter vehicle, a valid driver's licemse Jssued by the BC DMV or the current
state of residence of the driver, .

® Yes O No

- Apphicant understands that all Claps C Taxi Cortificate holders are prohisited fromm cruploying or leasing

vohicles to drivers who are regisiered, or required to be registered, as seo. offenders with the South Camlina
State Law Eaforcement Division or any hational registry of nex offenders.

@ Yes O MNo

7 of®




PUBLIC SERVICE COMMISSION OF BONTH CAROLINA
POST OFFICR DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant lo familiar with the provision of 5.C, Code Amn. §58-23.16, &:86q.(1976), and amendments thereto,
and R.,103~100 through R.103-241 of the Commission's Rules and Regulations for Motor Caxclers (Volums 26,
8.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Publie Sefety’s Rules and

Regulations for Motor Carrlers (Volume 234, 8.C. Code Ann., 1976) atd amendments thereto, and hershy
proxmises compliance thevewith.

Tho Applicant for the Certificats of Publie Convenlence andi Neoessity as set forth in the foregoing, swear or
affitm that all statemonts contained in the above application are true and correct,

Fopge ool

_ gf?@;/w; |
itle of AppIicant (6.2, President, Owner, oto.)

STATE OF sourwnomm )
)
Y1{XT)
COUNTY OF ) \\\“‘3‘0 Pég';'ll,
4 ‘..COCI.. (
X 5
SWORN TO BEFORE MR . S «PRY '—=
Tois [/ Myofw 22 £ .7 l«=
3B\ "ot JE5
Y - PN\ " LE
= 2 S—
- "I;,?OUT“ Or:\\“
Commission Bpires. 27 7 797§ gy
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